INTRODUCTION
state that gender differences in schizophrenia &dquo;may prove to be a productive area of research' ' .
Schizophrenic women premorbidly seem to be better adapted. Even early in adolescence they are less isolated, have more relationships with their peers and more sociosexual ties, more interests, and more functioning outside the nuclear family than men (Childers & Harding, 1990; Foerster et al. 1991 ; Haas & Sweeney, 1992; Gittelrnan-Klein & ~~lein9 1969; Shtasel et al. 1992b ). In adulthood, women are more frequently married at the time of onset of the disease (Angermeyer et at. 1989; Bromet et al, 1992 ; Haas et al. 1990 ; Hdfner et al. 1989 , ). Gender differences have also been shown in the clinical features of the disorder: in its onset, its course and its outcome. Age at onset of the disease is higher in women than in men. This holds true for the first nonspecific symptoms of mental illness as well as for the first psychotic signs and the first hospital admission. In contrast to males a second peak of incidence of the disorder is seen between the age of 40 and 50 (Angermeyer et al. 1989 (Angermeyer et al. , 1990 Häfner et al. 1991; Lewine, 1980 Lewine, , 1981 McGlashan & Bardenstein, 1990; at. 1992b). Angermeyer & Klhn (1988) in an overview of the literature, found the gender difference in age at first admission affirmed in 50 out of 53 studies. Schizophrenic women may have different symptoms; they experience affective and paranoid symptoms more frequently, and negative symptoms less frequently than men (Gebhardt & Pietzcker, 19~~9 Goldstein, 1986; Goldstein et al. 1990 ; McGlashan & Bardenstein, 1990; Shtasel et al. 1992b ). Schizophrenic men show a higher frequency of socially negative behaviour, such as aggressive behaviour, trouble with the law, self-neglect, social withdrawal and alcohol and drug abuse (Diebold & Engel, 1977; Gebhardt & Pietzcker, 1985; Haas et al. 1990; Hdfner et . 1992 ; NIcC~l~sh~n ~ Bardenstein, 1990) . Some studies have shown superior clinical response of women to neuroleptic treatment (Seeman, 1983; Young & Meltzer, 1980) (Angermeyer et al. 1989 (Angermeyer et al. , 1990 Childers & Harding, 1990; Goldste~r~, 1988; I~cC~l~sha.~ ~ ~ardcr~stei~9 1990; Watt et al. 1983) . In an overview of more than 100 studies on the course of the disease Angermeyer et al. (1990) Bleuler, 1972; Ciompi, 1980; Goldstein, 1988; Huber G. et al. 1979) . So, despite some methodological difficulties and differences, there is substantial empirical evidence that schizophrenic women and men differ in psychological as well as social characteristics. It is important to know whether these differences are reflected in the subjective perceptions of the women themselves. Are schizophrenic women happier or more satisfied with their lives than men?
In a national survey of the general population in the United States (Andrews & Withey, 1976; Campbell, 1981) (Abrams & Hall, 1972; Hall & Ring, 1974 In a survey of the general population of the Federal Republic of Germany, Glatzer and Zapf (1984) found women less satisfied than men in 9 of 26 life domains; in only one, church, were they more satisfied. Women experienced less satisfaction not only in educational and professional domains but also in public and private ones. Glatzer and Zapf even declared them to be the &dquo;dissatisfied gender&dquo;. In further representative studies in FRG (Statistisches Bundesamt, 1985 and 1994 Lehman, 1983 Lehman, ,1988 Levitt elcti. 1990 ; Meltzer et al. 1990 ). Heinrichs et al. (1984) assessed quality of life within four categories: 6'~r~trapsychic f~~ndati&reg;a~&dquo;, 66i~tcrpers~~al r~lati&reg;~s&dquo;9 &dquo;i~str~-mental role&dquo; and &dquo;common objects and activities&dquo;. A factor analysis revealed different loadings of three items of the sub-scale 6 'int~°~psychic foundation&dquo; (sense of purpose, aimless inactivity and curiosity) for schizophrenic women and men on the quality of life factors s &dquo;interpersonal relations&dquo;, &dquo;instrumental role&dquo; and ' ' intrapsychic factor&dquo;. They explain these findings to be due to societal differences between women and men. This, it seems, indicates implicitly that equal deficits in schizophrenia might disturb quality of life in a gender specific way. Shtasel al. (1992a Shtasel al. ( , 1992b applied the same quality of life scale and identified by factor analysis three factors. One factor &dquo;social functioning&dquo; covers intimate relationships, active acquaintances, social initiative, social withdrawal, sociosexual relations and anhedonia. Schizophrenic women had better ratings in this quality of life factor than men. They also had better functioning on the &dquo;engagement&dquo; factor, which covered relationships with family, a sense of purpose, motivation, curiosity, possession of commonplace objects, engagement in commonplace activities, empathy, and engagement with interviewer. There 132 was no gender difference in the third factor, the &dquo;vocational functioning&dquo;. Shtasel et al. conclude that in a &dquo;sense of life involvement'' (measured by the QOL fact&reg;r 'engagement&dquo;) and in social role functioning, quality of life is relatively less impaired in women than in men. However, the quality of life scale used in these studies is an instrument designed to assess deficit symptoms and role functioning rated by the interviewer; and it contains no subjective indicators of quality of life. Studies with data on objective life conditions and general wellbeing, satisfaction with life and with different life domains, assess the impact of gender on overall well-being or satisfaction with life as a whole, rather than gender differences in specific life domains.
In conclusion these studies on gender differences in schizophrenic patients and on quality of life in the mentally ill suggest the hypothesis that (in contrast to the general population) subjective quality of life should be better in schizophrenic women than in men because their objective social situation is less impaired, and gender specific personal and behavioural characteristics should allow schizophrenic women to have a better subjective quality of life. The present study examines the impact of gender on the subjective aspects of the quality of life of schizophrenic patients. (Oliver, 1991) and its German version, the Berliner Lebensqualitatsproni (Priebe et al. 1995) . This questionnaire was developed under the assumption that quality of life is a multidimensional construct and that objective measures are to be considered as well as subjective measures. It has been applied in several countries and translated into several languages including Chinese, Dutch, Italian, Norwegian and Polish (Oliver et al. 1996) . Nine life domains are included in the profile: health, work, finances, personal safety, social relations, family, leisure, living situation and religion. In this study religion has been omitted due to the lack of variance in the Berlin sample. Satisfaction is scored on a 7-point scale ranging from completely dissatisfied (1) to completely satisfied (7) As already indicated, these differences might be explained in several ways. Gender differences in occupational role, marital status and living situation could not only be due to gender differences in the disease, but might be explained by the different age at first admission, which happens in men in an earlier and even more sensitive period (of professional integration and heterosexual relationships). Gender specific roles may well account for the women's tendency to have less leisure activity and fewer conflicts with law, which is also seen in the general population.
METHODS

Subjects
2. Subjective indicators of of life Table 3 shows the patients' average satisfaction with life in general and with several life domains. Table 4 shows the percentages of patients who are either rather satisfied or rather dissatisfied (rather than those who are undecided and alternately satisfied and dissatisfied). For comparative purposes, data on the general population in Germany are also shown.
a) The average satisfaction of schizophrenic patients seems to be less for all life domains and global well-being than in the general population ( We can conclude that in several life domains such as occupational situation, finances, leisure activities and contact with the medical care system not only is there a difference between the objective circumstances of schizophrenic men and women, but also that satisfaction with these domains depends on these circumstances. Nevertheless, no gender difference in satisfaction with these life domains was found. The role of the differing objective corgdyti&reg;us9 though significantly detectable, seems quantitatively too small (2-10% explanation of vaiiance) to be reflected in differing satisfaction.
The objective situation also affected personal evaluation of living situation and personal safety. With the objective circumstance kept constant, gender also has a significant influence on satisfaction with these domains. To be a schizophrenic woman means less satisfaction in these domains.
We therefore conclude that the size of the impact of better social adaptation is small, and schizophrenic women are not, as a consequence, more satisfied. 
